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Purpose 
Hopefully the long-term expert and the true novice can both gleam 
value from this guide. At its core, basic ophthalmic techniques are 
addressed; however, a dispensing guide seemed incomplete without 
including the little tips and pearls of wisdom that the more experienced 
opticians seem to be able to pull out of their bag of tricks. 
A perfect refraction can still leave the patient unhappy. According to 
a Consumers Report survey (1994), the greatest source of dissatisfaction 
with eyewear is due to a poor frame fit or a frame malfunction. Unfortunately, 
an unhappy patient may not provide an opportunity to repair or adjust 
whatever is making them unhappy considering that statistics indicate 9 out 
of 10 patients never come back. Consider further that dispensing is an 
economic necessity with the percentage net income from dispensing ranging 
from 32% to 60%. A 20/20 survey ( 1996) found average practices realize 
51.5% of income from lenses and frames. 
There are three main goals of dispensing as defined by Dr. Don 0 . 
Schuman and the purpose of this guide is to enable the beginning optician 
to meet the following goals: 
1. Proper initial selection of eyewear frame style and fitting 
measurements plus counseling on the advantage of needed lens 
"add ons". 
2. Ensuring proper delivery-exact initial adjustment plus 
demonstration of use. 
3. Availability of trouble shooting capabilities if problems develop. 
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Common Dispensary Equipment and 
Tools 
1. Ultrasonic cleaner ($160-300+)- use any type 
of dishsoap and water 
2. Salt or glass bead pan ($180) - salt has the 
advantage of dissolving when rinsed under 
water; whereas, glass beads tend to stick to a 
wet frame 
3. Hot air warmer ($230) 
4. Lock-tite ($2-5) 
5. PO ruler ($1.50) 
6. Lens clock ($75-120) 
7. Wrench 
8. Fishing line 
9. Lens filler 
10. A series of specialty pliers (see photos to right) 
11 . Pickup screw driver 
12. Pad popper 
13. Nylon ribbon 
14. Optician's screwdriver 
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Very useful when adjust-
ing nosepads 
These pliers are designed 
specifically for adjusting 
nosepads 
These pliers are meant 
for holding and support-
ing the hinge 
Great for grabbing many 
different parts of the 
frame. Use the plastic 
side on the part of the 
frame which you 
particularly do not want 
marked. 
Characteristics of Different Lens Materials 
Glass 
Glass is heavier than plastic or polycarbonate. While glass is the most 
scratch resistant, it is unfortunately the least shatter resistant. Chemical 
and heat tempering is possible, but the patient must be informed that any 
scratch negates the effect of tempering and makes the lenses susceptible 
to shattering and the lens should be considered unfit for use. 
Hi-index Glass 
Regular index glass is already thinner than regular index plastic or 
polycarbonate. Glass can be made up to an index of 1.8 and thus may be 
manufactured as the thinnest lens possible. However, this lens is very heavy, 
and dangerously vulnerable to breakage causing injury. 
CR-39 Plastic 
Plastic is the most popular lens on the market now. It is light weight, 
and fairly resistant to breakage. Unfortunately, CR-39 is the lowest index 
of the group and lenses of high power end up being very thick. 
Hi-index Plastic 
Plastics now come in a variety of indexes up to 1.66. This lens is 
very light weight and great for both high minus and plus power prescriptions. 
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High index lenses are usually offered in an aspheric design. This lens option 
allows for reduced peripheral distortion and a thinner appearing lens. Patients 
may initially feel disorientated and dizzy when switching for the first time 
into an aspheric lens. To prevent unhappy customers, a warning well in 
advance is highly recommended. 
Polycarbonate 
Simply the standard for safety. Children, athletes, employees, and 
even weekend grass cutting people can benefit from the advantages of 
polycarbonate. The material is now of very high quality and has minimal 
distortion. It is very light, and relatively thin. Not as thin as hi-index plastic 
or glass, but thinner than regular plastic. The main disadvantage with 
polycarbonate is the ease with which it scratches. While scratch-resistant 
coating do offer some protection, patients should be made aware that they 
are sacrificing some scratch protection for safety. 
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Choosing a Lens 
Any patient with a high powered Rx of ±4.00 or greater will probably 
benefit from an aspheric lens design with its decreased peripheral distortions 
and thinner appearance. Glass is the most scratch-resistant but it is heavy 
and unsafe; as a result, its popularity has rapidly declined. 
Today, plastic is an excellent choice for almost all eyeglass needs. If 
the Rx is very high-powered, high-index plastic is almost as thin as high 
index-glass and much lighter and safer. Polycarbonate is becoming much 
more popular and is the best lens for safety frames or for young children. 
Polycarbonate is also great for people who want a thinner lens but do not 
want to pay the high cost of a high index plastic. 
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Coatings 
Scratch resistant coating have almost become standard with plastic 
and polycarbonate lenses. All polycarbonate lenses now come with the 
scratch resistant coating and a plastic lens usually has to be specially 
ordered to come without the coating. Additional charges for scratch resistant 
coating by eyeglass companies is simply a method to increase profits. 
Anti-reflective coatings are becoming increasingly popular. In the 
past, anti-reflective coatings had a poor reputation because of peeling and 
difficulty keeping the lens clean. Patients with these past experiences should 
be informed that today's coatings are much better with a hydrophobic silicon 
layer which makes cleaning the lens much simpler. Advantages include: 
1. Fewer reflections while night driving. 
2. Increased light transmittance (again improved night performance). 
3. Reduced headaches and eyestrain with computer work. 
4. Cosmetically appealing. 
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Different Frame Materials 
Metal frames 
There are literally hundreds of different alloys and compositions of 
metal frames and can by no means be all mentioned here. Moreover, many 
frame manufactors will not reveal the composition of their frames. However, 
there are some basic materials that the optician should know. 
First, the most common is a nickel based frame. These frames contain 
nickel and are usually pretty soft. They are notorious for producing allergic 
reactions and can also turn green with age. This green color is a reaction 
between skin oils and the metal. If the patient cannot afford to change 
frames, you can provide temporary relief by carefully coating the temple arms 
with clear polish. This frame is one of weaker materials and is most 
commonly found in lower end frames. 
Another frame material is stainless steel. This metal in hypoallergenic 
for most people and it is very strong. The material is so strong, that it is 
usually found in ultra-thin frames. Unfortunately for the optician, the frame 
is very difficult to adjust , and many patients report that the frame is 
uncomfortable because the metal usually will not mold well into a comfortable 
fit. 
Titanium based frames have become very popular recently. They are 
very strong, light, and fairly easy to adjust. Some titanium frames are made 
extremely flexible and a different adjusting technique must be employed. 
Multiple bends past the final desired angle are usually needed for the frame 
to finally rest at your desired goal. This means more work for you, but the 
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patient's frame should fall out of alignment less often. 
Some frames are actually gold-filled, and they are usually of vintage 
years. They are remarkably strong, and easy to adjust. If the frame is truly 
gold-fi lled, there should be stamp somewhere saying its karat amount. 
Plastic frames 
Materials used to make plastics have allowed for more unique colours 
and stronger frames. Plastic is certainly becoming popular again and it is 
often described as the future fashion trend in fashion eyewear. The plastic 
frames can now incorporate molding together two different plastics, called 
laminates. This provides not only multicoloured frames, but some 
manufactors actually put a clear coat on the front to make the frame stronger, 
but retaining the thin appearance and providing a front which does not show 
scratches. 
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Frame Numbers and What They Mean 
Each frame manufacturer can have their own place and way of 
designating style and size; however, there are some numbers which should 
be common to all frames and the experienced optician should be able to 
decipher the numbers. Frames will usually say the manufacturer on the inner 
surface of the temple. The color and model number should also be readily 
visible. The color is often designated only by three letters. For instance, 
black is blk. The size of the frame should be designated by the symbol D 
Example: a frame which is 52 mm eyesize with a bridge size of 16, would 
be written as 52 D 16. The temple size is usually in millimeters and is 
usually either 140, 145 or 150 mm long. 
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Different Bridge Types and Making 
Adjustments 
The bridge is one of the most complicated parts 
This frame is in proper 
of a frame. Many frames break at the bridge and a lot alignment. 
of patients' complaints involve this area. 
Some frame manufacturers make the bridge 
malleable on purpose to make adjustments easier for 
the optician and so instead of a break, the frame will 
more likely bend. Therefore, a soft bridge does not 
necessarily indicate a poor quality frame, but greater 
optician skill may be needed. Flexing the bridge is not 
the best way to tell quality as explained above; rather, 
look at the points where the eyewire is attached to the 
bridge. Bridges usually break at these joints and 
experienced opticians learn to recognize a poor quality 
frame from the poorly finished joints. 
With many poorly adjusted frames, 1mproper 
bridge alignment is one of the major problems and a 
very common complaint is that the frame feels too loose. 
The following steps are a basic guideline on the correct 
order and final appearance of a proper bridge 
adjustment. 
From an overhead view, the frame should appear 
as in the diagram. The most important point is that the 
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This frame's bridge 
needs to be bent 
outwards and would fit 
too tightly 
This bridge needs to be 
bent inwards and 
would probably fit too 
loosely 
lenses should not extend beyond horizontal away from 
the patient. 
Once the bridge is at the correct angle, it is very 
likely that the temples will be pressing against the 
sides of the patient's head. The temples should NOT 
indent the skin above the ear (see temple adjustment 
chapter for instructions on how to widen the angle 
The face front is badly out 
between temples). of alignment and is a good 
. . . example of a frame twisted Another common problem w1th the bndge 1s t th b .d (J" ) 
something called x'ing. This results in a lot of 
problems for patients. It often appears as one side 
of the frame appearing higher than the other side. In 
the process of trying to make the frame look straight 
on the person, the most common adjustment error 
occurs- the temples are tilted to raise or lower one 
side of the frame. Instead, the frame should be 
a e n ge A tng 
viewed from above or below and the lenses should To increaase pantoscopic 
tilt, move the face front in 
be compared to make sure one does not appear more the direction of the arrow 
or face front towards the 
tilted than the other. If the face front appears out of temples. 
alignment or x'ed, than one lens should be tilted at 
the bridge to line up with the other lens. Keep in 
mind, if you move the bottom of a lens towards the 
temple, you increase pantoscopic tilt and vice versa 
if you move the lens in the opposite direction. 
There are two basic bridge types: saddle bridge 
and bridge with nose pads. There are many variations To decrease pantoscopic 
of the two, but most can fit in one of these categories. tilt, move the face front in 
the direction of the arrow. 
The saddle bridge is simply a frame with no nosepads, 
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with the bridge directly supported by resting on the nose. 
A properly fit saddle bridge has the advantage of being supported over 
a greater area than a frame with nose pads. Unfortunately two nose types 
are difficult to fit with saddle bridges. The first is a high, steep nose at the 
bridge which supports the frame on the top only and not on the sides. The 
second is a flatter nose at the bridge, commonly seen on people of Asian 
descent, which may support the bridge well, but the frame ends up sitting 
to low on the face and without nose pads there is no way to raise the frame. 
A saddle bridge should sit well initially without any adjustment. These bridge 
types are very difficult to change and require a lot of work. Most changes 
are done with needle nose pliers and a dishtowel (to prevent marking) with 
the purpose of conforming the bridge to the shape of the nose. 
Bridges with nose pads are much more adjustable but can only rest 
on the side of the nose. There are many types of nose pads including 
silicone, plastic, mother of pearl and metal. They also come in many sizes. 
Changing the size and the material of the nose pad can help with the 
common complaint that the nose pads are hurting the patient. Silicon nose 
pads help when the complaint is about the frame always falling, and plastic 
nose pads can help when a person complains about the silicon nose pads 
hurting the skin of the nose. The majority of nose pad adjustments can be 
made either by hand or by the use of needle nose pliers. The following are 
guidelines on how to make very specific changes. Changing the fit of a 
bridge should be the LAST adjustment made and it should only be made if 
absolutely necessary. First, the nose pads are fairly easily broken off and 
the golden rule here is that the fewer bends made on the area, the better. 
Secondly, nose pads are a custom fit and if its another part of the frame 
that is causing a problem and you change the nose pads, it is very hard to 
go back to the original fit-there is no undo button. 
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Guidelines to Adjusting Nosepads 
1. To raise a frame, move the nose pads closer together. If the pads 
are moved closer the frame is not only raised, it is also moved further 
away from the face. If this is desireable, than no further changes 
are needed; however, if you want to maintain the same vertex 
distance, you need to move the pads closer to the face front. 
(! 
U/' 
Move pads closer together 
ry 
~I j 
Move pads closer to the face front to 
keep frame same distance from face 
2. To lower a frame, move the nose pads further apart. In this instance 
the frame will move closer to the face. To maintain vertex distance, 
you need to move the pads away from the face front. 
~-1 \.-\ 
I \ I 1 
I I I I ~) ( P' l
rY 
\ ; \) Y) l \_ 
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Move pads further apart Move pads away from the face front 
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3. Once the pads are at the correct 
location, all that remains is to 
make sure the pads are resting 
fully and fiat on the nose. (see 
diagram). 
4. If the patient complains of the 
nose pads hurting them, often 
the appearance on the nose can 
give away information about 
what is wrong. In this case, the 
nose pad adjustment occurring 
first is proper technique (see 
diagram). 
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A nose pad resting flush 
and properly with the 
nose 
This pad needs to be tilted out--
you can see the red intentation 
corresponding with the bottom of 
the pad 
This pad needs to be tilted in --
you can see the red intentation 
corresponding with the top of the 
pad 
Using the lensometer 
Training in lensometer use is beyond the scope of this guide; however, 
there are some key techniques to remember which are commonly not 
preformed properly: 
1. Should always be moving from plus power to minus when measuring 
in minus cylinder. 
2. With no lenses in place, the lensometer should be set at zero and 
focused with the eyepiece, keeping in mind that this "zero'd" value is 
only for the person who focused the lensometer. 
3. To find the Rx in minus cylinder, the three thin lines are focused first. 
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Putting in Difficult Screws and Keeping Them There 
The most common problem customers experience is losing one of the 
screws in their frame. The dispenser must be ready to both quickly replace 
a lost screw and to find a way to keep it and others from falling out again . 
One tool that helps hold the tiny screws is the pickup screwdriver. This tool 
is great when the dispenser has had too much coffee or is in a rush and 
having a tough time with his/her hands. The other important tool is the 
precision screwdriver. Cheap precision screwdrivers from a hardware store 
are not very easy to work with. Rather, a well made screwdriver from an 
optical supply company can prevent many frustating experiences with screws 
that just seem impossible to put in the barrel. 
This screwdriver from Hilco is highly recommended. 
Before you put screws into the frame, you need to know which screws 
go where. Most opticians do not know that there are specific screw types, 
but using the proper screw can help keep it in the frame. See the diagram 
below to determine where the different types of screws go. 
- - - - - -
1 · ··_-:_ -~-:-c::__~_-
~--= -=---:~ =~ -(" 
r~,~=----.:~. :·-:i 
tr~"::t 
Screws with thread along their 
whole length belong in the barrel 
holding the lens in place, or in the 
nose pad barrel. 
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- -- -~-·· 
Screws with only thread belong in the 
temple I hinge barrel 
You are now ready to put the screw into the frame. To quickly determine 
the correct size of screw you will need, it is often easiest to take the screw 
from the other side and compare it to your choice of screws. Once you find 
a screw that you think may fit, it is best to check it without the temple piece 
in the hinge. Once you know it fits, you just need to put the temple piece in 
the hinge and drop the screw in. This does not work so easily for spring 
hinge frames. The hinge in these type of frames is inset just enough that 
you can not align the holes with the rest of the frame. The trick in this 
instance requires some skillful steps. First, pull out the hinge piece from 
the temple with a skinny screwdriver; secondly, place your thumbnail into 
the little slot to hold the hinge out; lastly place the hinge into the barrel while 
keeping your nail in place. The screw should drop in easily now. 
If the screw keeps on working its way out, you can make it stay in 
place by using either Locktite or nail polish. Nail polish works just as well 
as Locktite and it is easily available and cheaper. 
Sometimes a screw can actually get broken and stuck in a frame hinge. 
This is not a hopeless situation. First try and remove the screw by using a 
screw removing driver. If this fails to work, you can drill the screw out with 
a very small bit. 
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Adjusting the Temples on Metal Frames 
The temples are where the majority of adjustments take place on the 
frame. Adjusting the temple can be used to straighten a frame, make the 
frame feel tighter or looser, and can even change the pantoscopic tilt of the 
frame. All changes involving bending either metal or plastic should be done 
using heat. 
Proper temple adjustment steps: 
1. The first rule of thumb is to make NO changes to the temples until 
you are sure that the bridge is not x'ed. Once you are sure that the 
lenses line up together, you can move on to step 2. 
2. See how the temple ear pieces fit behind the ear. If the temple tips 
are too tight. Some patients like their temple ends to be a loose fit. 
Do not forget to look at the way the temple flows along the ear. It 
should hug along its whole length, not press at a single section . 
3. Once the ear has a nice fit, the temples may still be pressing too hard 
against the side of the head. This is easily corrected by moving the 
temples outwards, but first make sure the bridge is correctly aligned. 
The tool in the diagram on the following page is specifically designed 
for this task and having the plastic part on the outside of the frame 
helps prevent scratches. Be sure to make the temples at the same 
angle because if one temple is bent out more than another, the frame 
will hurt the patient on the side bent in more. 
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4. The next adjustment is perhaps the most 
common and can also be very difficult. The 
frame appears crooked on the face. Before you 
start any adjustments, look and see if the hinge 
is well aligned. If one or both of the hinges 
appear bent, you should align this first. 
Unfortunately, a lot of opticians IMPROPERLY 
make adjustments at the temple hinge, and you 
will spend a lot of time putting the hinge back 
to its original form. BEWARE, often a frame will 
break with fixing the hinge because the metal 
and soldered joints become weak quickly with 
A properly 
temple/hinge. 
aligned 
An improperly aligned 
bending in this areal That is why a good temple/hinge. To correct, 
optician does not fix a crooked frame by bend the temple down. 
bending properly aligned hinges out of 
alignment! The proper way to bend a temple 
in a metal frame up or down is with the tool 
seen to the right. The plastic part should be 
on top and the wrench should actually be 
supporting the hinge so it is not bent in this 
A perfect tool for making 
area. If you want the side of the frame which temple height adjust-
you are adjusting to appear higher on that side, 
bend the temple down and if you want it to 
appear lower, bend the temple up. 
5. To help decide if the frame is in or out of 
alignment, place the frame upside down on a 
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ments in metal frames 
flat surface and see which temple arm lies above the plane of the table. 
The arm that is higher will be the side which sits higher on the face. 
You can bend this arm up and put the frame back into its original 
alignment. 
This frame is in good alignment. 
Both temple tips touch the table--
metal and plastic frames both follow 
this rule. 
This frame is in very poor alignment with 
only one temple touching the table at a 
time. Either one of the temples needs to 
be moved up or down, or the bridge 
needs to be checked for x'ing. 
5. If the temples are too long, they can be easily shortened 1n most 
instances. Simply straighten the ear piece, then pull off the ear pieces 
with the use of heat or hairspray. Clip off a segment from both sides, 
them replace the temple end ear piece. 
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Plastic frames 
Just like metal frames, heat should be used for adjustments in this 
area. The adjustments are the same as with metal except for a couple of 
notable exceptions: 
1. If the frame is too tight, spreading the temples out is not as easy as 
with metal frames. There are three things you can try. First, with a 
lot of heat, you can try and mold the temples to spread out more. If 
this is not enough, you can then try and file the very front of the temple. 
Lastly, you can bend the face front. 
2. To move the temples up and down to change the appearance on the 
~ 
face, you cannot use the technique of the plastic sided wrench. The 
two ways to make changes are bending the temple closer to the ear. 
Or, bending the temple at the hinge. While this is improper for a metal 
frame, there may be no other way for a plastic frame because the 
plastic is so hard to bend. Fortunately, most plastic frames have a 
stronger hinge construction and can handle bending in this area. 
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Measuring Segment Heights 
Bifocals 
The standard segment height for a bifocal is measured from the top 
of the lower lid or the bottom of the iris (if the lower lid is droopy) to the 
bottom of the lens. Since you usually do not have the lens yet, you need to 
add 0.5 mm to the measurement to account for the amount of the lens that 
rests in the frame. Segment heights can be raised or lowered depending 
on the patient's needs. A patient who does not read very much will probably 
be happier with a segment height set lower; whereas, a patient who does a 
lot of data entry or reading may appreciate a higher segment height. 
The height of the bifocal should be measured from the bottom of 
the iris, to the bottom of the frame with an additional 0.5mm added. 
The important points to remember: 
1. If a patient likes the current height of their bifocal, than keep it the 
samel One way to match bifocal height in different frames is to see 
where the top line of the bifocal is on the face and use it as a reference 
point for the new bifocal. 
2. Always ask about needs, etc ... before setting bifocal. 
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There are many different bifocal segment types, and it is absolutely 
essential that the type is specified in the order. The most common bifocal 
is the flat top. It comes in different widths, usually 25, 28 or 35 mm. A 
wider bifocal may be better for a patient who does a lot of reading and a 
smaller segment is sometimes better for a patient who has a very active 
lifestyle. Proper ordering from a lab should state the segment type, height, 
width and power. For example: -2.00 OS with a +2.50 add, in a FT 25 
segment, 17 mm high. 
Trifocals 
Trifocals are a challenge; patients find them difficult to adjust to and 
opticians seem to find them hard to fit. The trick with trifocals is to be fairly 
aggressive and fit them high enough that the patient can get full use of all 
three sections. Most trifocals are fit simply too low and the patient struggles 
with using the intermediate section for their near work. The top of the 
intermediate section should fit half-way between the center of the pupil and 
the bottom of the iris. 
The height of the trifocal should be measured from half-way be-
tween the center of the pupil and the bottom of the iris to the bot-
tom of the frame. 
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Progressive lenses (the no-line bifocal) 
Progressive lenses are pretty easy to fit and the greatest difference 
for patients is from the manufacturer of the lens. A properly fit progressive 
lens should be fit with the segment height at the center of the pupil. This 
can be moved up and down just like the bifocal depending on the needs of 
the patient. Remember that the pd must be monocular for progressive 
lenses. 
Major reference point 
When ordering a lens from an optical lab, often they require the major 
reference point, especially on high power prescription. The major reference 
point is simply the point which the person looks through if they are looking 
straight ahead. To get this value, measure from the bottom of the lens to 
the center of the pupil and SUBTRACT 1 mm for every 2 degrees of 
pantoscopic tilt. One can expect approximately 8 degrees of panto in a 
normally fit frame; therefore, subtract 4 mm from the determined value. 
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Deciding if a frame is suitable for a bifocal or progressive lens 
The following guideline is a technique used by Dr. Schumann of Pacific 
University. It is a very conservative method and many patients can be happy 
with a bifocal which does not fit his requirements. However, it is useful for 
the dispenser to approximate the relative ease of adaptation to the bifocal 
or progressive lens and to determine how much reading area the patient 
will have. 
This diagram is not presented properly to scale. 
You should create your own and make sure the 
boxes are 1 em in width and height to get an 
accurate representation. 
To use this illustration properly, place the vertical line through the MRP, 
and the top of the grey shadowed box at the top of where you intend to 
place the bifocal or trifocal. The box to the left should fit fully in the left lens 
area in the face front and vice versa for the right side. 
The method of using the above illustration tool is different for 
progressive addition lenes. I really do not believe it is a very effective tool 
for these types of lenses as there are too many different lens styles. Rather, 
consider the minimum fitting requirements for the progressive lens being 
used and follow it closely. All lens manufactors will be happy to provide 
that information for their lenses. 
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Lens Insertion 
Metal Frames 
Inserting a lens into a metal frame is very easy. Simply remove the 
eye wire screw, put in the appropriate lens, and screw it shut. No heat is 
required for this procedure. 
Plastic frames 
Inserting a lens into a plastic frame is easy as well. First heat up the 
face front where the lens will be placed. The lens is simply pushed into 
place. In some instances, this can require a lot of heat and a lot of effort. 
Rimless frames 
You will need fishing line, ribbon, and a lighter or match. First, cut a 
piece of line that you are sure is longer than you need for the finished 
product. Then thread the fishing line through one side of the frame. You 
can (optional) elect to burn this end of the fishing line to prevent it from pulling 
out through the holes. Estimate how much line will be needed to hold the 
lens in place, add a little bit extra just to be safe, and cut it at this point. 
Thread it though the hole and now you are ready to try and place the lens. 
The lens should be a very snug fit, if the line is loose, cut off a little extra off 
the line and keep trying. Once the line is very snug and you can barely get 
it onto the lens, you have successfully done one side. If it is too hard to put 
it in by hand, you can use a thin piece of wrapping ribbon. If this does not 
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work, start over-you cut the line too short. 
Different Lens Types for Add Powers 
The number one issue for patients today when choosing a lens with 
an add power is bifocal/trifocals versus progressive lenses. A bifocal lens 
consists of basically two lenses with part of the lens designed for distance 
and part designed for near. Unfortunately, there is no part of the lens 
designed for intermediate distance and the patient still has to live with a line 
in their vision from the top of their segment. Trifocals have an intermediate 
power segment; however, the segment is very small and many patients 
simply do not like having to search for the correct part of the lens to look 
through. The progressive style lens has numerous advantages: 
1. No segment line. 
2. Full range of add powers for all distances. 
3. No searching for correct section of lens. 
4. Cosmetically superior. 
5. Sung lass tints etc ... are uniform. 
Progressive lenses are becoming more and more popular and many 
patients now request the "no-line" bifocal. While the progressive lens is not 
really a bifocal lens as there are more than two powers to the lens, the 
patients are correct in presuming the lens is designed to be used both for 
distance and for near work. Helping a patient decide between the two lenses 
has become more an issue of cost. Progressive lenses cost more money, 
but have many advantages as mentioned previously. Most progressive lens 
manufacturers have a reasonable return trial period for the patients and most 
optical stores pass that on to the patients by offering a free exchange to 
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bifocals if progressives do not work out in the first thirty days. Some patients 
may not respond well to progressive lenses particularly people who do 
extensive near or computer work. 
Bifocal add powers come in many different shapes. An old style 
that occasionally pops up is called an executive segment. It offers a large 
reading area; however, it has numerous disadvantages: 
1 . The lens is heavy. 
2. The lens is cosmetically unappealing. 
3. The lens has poor optics. 
The classic bifocal style called an executive 
segment or Benjamin Franklin segment 
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Slab Off 
Slab off is intended to help people with anismetropia. Generally this 
is not very successful, but it may help in some instances. The slab off will 
be on the more minus powered lens with base up being applied. The amount 
can be determined by the lab, just be sure to specify that you want slab off, 
not prism. 
Polaroid Lenses 
These specialty lenses are very good for sunglasses and are especially 
beneficial for people spending a lot of time around water. They have to be 
orientated in a specific direction in the frame for them to be effective. Once 
placed correctly, polaroid lenses are great for reducing glare from reflective 
surfaces lying horizontally. Polaroid lenses are the ONLY lenses which 
reduce glare. Plastic polaroid lenses have the polarizing filter sandwiched 
between two lenses. This is great because the lens can be scratched without 
reducing the effectiveness of the filter. Glass polaroid lenses on the other 
hand have the filter on the outside of the lens and a scratch will reduce the 
effectiveness of the filter. Polarized lenses can come in both Rx and plano. 
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Understanding the Rx 
A full explanation of all the intricacies of a prescription is not within 
the scope of this manual; however, a rudimentary understanding should 
certainly help the beginning dispenser fulfill their job. 
-2.00-1.00 X 180 
This person's prescription indicates a near-sighted Rx. They would see well 
at near without glasses, but would not be able to see in the distance. The 
2 is the sphere, the 1 is the astigmatism and the 180 is the axis of the 
astigmatism. They would be referred to as a two diopter myope, with 1 
diopter of astigmatism. 
+2.00-1.00 X 180 
Despite the minus sign before the 1, this person is not nearsighted; rather, 
this person is farsighted and would be called a 2 diopter hyperope with 1 
diopter of astigmatism. The lens would be thick at the center and thin at 
the edge. 
The 180 number refers to the axis of the astigmatism. 
To properly copy a prescription, you should always remember to get 
the sphere, the astigmatism and the axis. The three number should all have 
three digits: for example: -2.00 -1.0 x 90 is not a proper way of writing the 
prescription. Rather, -2.00-1 .00 x 090 is the correct format. If the patient 
has no astigmatism, the Rx may be written as -2.00 OS or -2.00 sph. 
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